Campaign Finance T rackmg Form for Local Electmn Oﬂ‘icmls*

Call OCPF with campaign finance quemom' at 61 7—979-830@";:

Candidate or Committee MM X \/ M’L&\, Yeal:’. 20 ‘J/

Reporr: — Pre-Preliminary _gPte/-EIecuon —__30-Day @&,__Year-End

QT ZE0gt

Organization / Providing Materials / Netification *
Orgamzatmnal form provided to candidate or committee (M101, MﬁlBQ MI101PC)
Campaign finance report form provided to candidate or committee (MIOZ)

Surmnary of the campaign finance law provided (OCPF guide booklet)

Filing notice (includes reporting dates, due dates and language concerning late fines) .
.. Pre-Preliminary __ Pre-Election __30-Day ___ Year-end
*41] forms, guides and notices con be delivered by e-mail

Inspecting Reports

The campaign ﬁn_anée law requires local election officials to “inspect” M102 and M102-0 campaign
finance reports within 30 days of a due date.

l/ : Correct dates for the relevant reporting period
‘/ Signatures

l/ Positive ending balunce
If the M102-0 form is filed, the candidate does not have a committees and has not
received any contributions, made any- cxpendmnes or ncurred any obligations dunng the

* reporting period, and does not have a campaign fund in existence.
Contributions (Monetary receipts and in-kind contributions)
Lé Names and Addresses for contributions of more than $50
(/Occupaﬁon and Employer for contiibutions of $200 or more
L/No contributions from corporations, business partmerships, L1.Cs or LLPs
No contributions from individuals or PACs for more than $500 (se¢ OCPF’s
limits chart for othey limits) :
Expenditures
_L—~"Vendor Names and Addresses for expenditures of more than $50
(/Purpose information is disciosed

" Reimbursements foxm(R 1s) filed for reimbursements / |
; Date of Inspccuon /D]% /I ol




Form CPF M 102: Campaign Fﬁﬁﬁﬁ@@@épﬁmﬁ“?g

Municipal Form
Office of Campaign and Political Finance

Commnnw.'ea‘lt'h

of Massachusets .
. ] File with: City or Town Clerk or Blection Comtnission
'i-'ﬁl in Reporting Period dates: BeginningDate: | j/; [/S | “EndingDate: | J0/J(o]) 14 |
. - [ : 1
Type of Report: (Check one) ‘
8th day preceding election ] 30 day after election E] year-end report  [] dissolution

[=] 8th day preceding preliminary

{ ndred X

l {Mm;H-tL%n @’lw//*/hrz(/d WﬂiU -

Candidate Fal Nams (:fapplwable}

Committee Name
I T ‘H (ﬂ;nml I L E/{aMu.m .Y I, _
Office Suught and District Name of' Committee Treasurer
(X3 /}{}m,;;j,/y\ 3 Hiverhd [ MAoiBBO 192 Perkmd Thvelh, LA §IR)L
Residential Addresa Committee Mailing Address
Telephone Number {optional): I l Telephane Number (optional): L - I

SUMMARY BALANCE INFORMATION:

Line 1: Endiﬁg Balance from previous report O -

ELAA R
*q,qas —

Y CTEL

JL,_%_;.;gow

Line 7: Total all) outstanding liabilities (page 7) ] &@(J 9~

}BWM _Rink |

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind coniributions this period (page 6)

Line 8: Name of bank(s) used: |

[Affidavit of Committce Treasurer: ‘
1 cortity that T have examined this report inoluding attached schedules and it is, to the best of my knowledge and belief, a true and oomp]ete staternent of all campaign finance-
‘actwlty, mcludmg all contributions, loans, receipts, expendmm diabwsements, m-kmd cunmbunons and hablhﬁes for this repu:hng permd and represents the campaign

finance activity of all persons acting under the authyritys
0 Ldin ]!

Sigued under the penalties of pexjury: Date:

t Affidavit of Candidate: (cheek I box enly)

CANDIDATE GS

Tcertify that [ have exarined this report including attached schedules and it is, to the hest of my knowledge and bellef 8 trug and complete statement ofall campaign ﬁnanw
activity, of all persons acting under the authoriy or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,

g i Candidate with-Committee and-no-activity independent of the commitiee - -
curred any linbilities nor made any expenditures on my behalf during this reporting period.

Candidste without Commiitee OR Candidate with independent activity filing separate report

Teertify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activily, including contributions, loans, receipts, expenditures, disbursements, in-kind conmbuhons and Habilities for this reporting pericd and represests the -
campaign finance aetivity of all persons the autherity or on behalf' of this committee in accordance with the requirements of M.G.L. c. 55.

éfn/—t:' Date: | /¢ 0/54/ < |

]

(Candidate's signature)

A

Signed under the penaliies of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occypation and employer must be reported for all persons who contribute 3200 or more in a calendar year. | ‘

. (A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are reqmred to
report all receipts. Please include your committee name and 2 page number on each page.)

_ Name and Residential Address
Date Received | (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

cm

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

5,041

N daf

Line 11: TOTAL RECEIPTS IN THE PERIOD

942§

€ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 shouid include only those receipts not itemized above.

Page 2




Contribution | Occupation/Employer :

! Date |
Received Name | Address

* 1 i531 S W 121 AVE

7/28/2015  Abreu,Luisa  iMiamiFL33184

91212015 Abreu, Luisa

5531 SW121 AVE
Miami, FL 33184

__$100.00 Unemployed

$100.00 Unemployed

uA1arco Camllna

‘303 3rd Sireet, Apt 824
) Cambndge, MA 02142

17 Conover Way, Haverhrlf MA 01835 o

95 Codman Park
Boston, MA 02119

9/26!20 1 5

1 0/6/201 5 i Belt Gregory

| 8/15/2015 ,,:,B!aﬂ?,r'?- Andrei
9/312015 __ 'Bonano, Andrel

‘85 Codman Park
. Boston, MA 02119

$100.00° ]
$50.00°
$50.00]

153 Quincy Mail Ctr 58 Plympton
: Street

8/20/2015  Boyan, John

8102015 . Brenner, Albert

| Cambridge, MA 02138

42 Brewster Rd

#0000

: ‘:42 Brewster Rd
;8/24/2015  |Brenner, Albert B :Derry, NH 03038 $257._00‘; :

: .42 Brewster Rd !
9/10.’2015 :Brenner, Albert ) ] Derry, NH 03038 1 ~ $50.00! i
9{2}1‘%01 5 Brian S_. Dempsey Committee 15 Oxfurd Street Haverhil, MA 01830 $1 0000 i

: j27 Longwood Ave :
: : iUnit 2 :
811712015 Centellas, Andres ;Brookline, MA 02446 _§weoe.

24 Brookway Dr.

IB.’912015 :Gontreras, Cesareo ; Narthbridge, MA 01534 . $200-00:ProgrammerlEMCZ

: 24 Brookway Dr.

10/5/2015 GContreras, Cesareo , N°”hb”dge' MA 01534 .$100.00 Programmer/EMC2

: 1273 Walton Road, Seabrook, NH

10572015 - (Cuny, Lo A, ... .08 88000

;273 Walton Road, Seabrook, NH i

110/6/2015 Curry, Lori A. R 1 o $25.00 - L
-8/29/2015 _ D'Agostino,Greg 19 Bradford Road, Natick, MA 01760 $100.00 N
; | 553 Pleasant Street, Lawrence, MA i Busmess Ownerl Tenare s Wheels
10812015 _ {Depena, Brian 01841 : _$200. 00 and Tires

t812712015 3Devers, Marcos ?16 Woodland St., Lawrence MA 01841 $25. 00

8/30/2015 Devers, Marcos ;16 Woodland St Lawrence MA 01841 $90.00

[8/30/2015 ers, Marcos 116 Woodland St., Lawrence MA 01841 $10. 00

f9/29l2015 ] :Ferson, Scott {83 School Stree, Belmont, MA 02478 | $200.00; Lrbarty Square GmupIPresrdent
'114B Merrimack Street .

9/3/2015 Foster, Geoff Loweli, MA 01852 $1oo.oq;

1016/2015 | Garcia, Juan 13003 Van Ness St. NW, Washington, ) $150.00;

% 5 36 Gerald Rd Unit 1, Brighton, MA

8/30/2015  ‘GebauerBrc .02 , B . $100.00 -

‘ rss Gerald Rd Unit 1, Brighton, MA

/3112005 Gebaver, Erc 02135 S0

i 91 Annafran St Roslmdale MA !

:8/30/2015 _'Gonzalez, Regla 2131 $100.00!

8/29/2015 Harvey, Marc ;8 Byron St, Haverhill, MA 01835 $100.00. L

f8l30.’2015 Her_r_'_rg_r]__dez, Juan . 84 Broadway, Haverhill, MA ; ] $50 00

8/30/2015  Ireland,Carot  14MatthiasStreet, Salem,NH | $10000 - B
59.'3/2015 l}__lrelajnd. Cab Matthlas Sireet Salem.NH | $22 ‘_ _

10/6/2015 {Ireland, Carof 14 Matthias Sireet, Salem, NH i $50.00:

: | 155 Kimball rd ! |
§1612015 iJordan, Thomas amesbury, MA 01913 ~ $100.00 Teacher, Haverhill Public Schools !
; : 155 kimball rd :
:8/30/2015 rJordan, Thomas amesbury, MA 01913 $50.00 Teacher, Haverhill Public Schools
: 1155 kimball rd
9/18/2015 ‘Jordan, Thqrna_s ‘amesbury, MA 0113 $50.00 Tgf_e_t!::her, Haverhill Public Schools__:




i

Lalama, Cecilia

|26 Ward Strest
:Apt. 2
|Boston, MA 02127

$60.00. f

'8/31/2015

19/29/2015

10/812015

8/29/2015

Martinez, Rosa

Larson, Jeffrey

UUNALocal 175

i
!
e
I

" 23 Douglas Road Beimont MA 02478

| Michael Gagllardl 59 Uniion Streei

il Methuen ‘MA 01844

‘Senior Attorney/ Naiure

. $200.00 Conservancy

~ $250. 00 union

$2500 .

=27 Essex s! Andover ma 01810 7

3 1173 Winter St ‘ 3
: 10!31'2015 ‘Mello, Lisa Ann i Framingham, MA 01702 $1OU.UDi :
'116 Dudley Street, Cambridge, MA : i

___91%9’2015 .. Mendales, Sam {02140 o $100.00, o
! 70 Washmgton Stunit 103 ]

05/2015  Nieves,Eridania |Haverhil, MA 01832 $25.00,
8/20/2015 Peixolo, Gebriela |3 3ParkAve, Havernil MA _ $10000,
f , |208 Ash j James and Ma!thewl Foundmg
:9/18/2015 iPond, Jim ‘Haverhlil MA 01440 $250.00i Partner :
1

101612015

81202015

18/30/2015

{Rivera, Daniel

i Rovira, Alex

i 112 Jefferson St., Lawrence, MA

?Alex Rovira
12605 Eight Avenue
‘New Yoark, NY 10030

{United States

Sands Beﬂjamm e

PO Box 191, North Reading, MA |

$100.00;

$500.00, Attorney! Sidey Ausiin___
$1oo.005

81312015

Sazo Ed -

‘Schatzkl Steven R

19/29/2015

830015

19/3/2015

| Stinnett-Kassoff, Michael

North Waltham, MA 02455 I
'87 School Slreet Belmont, MA 02473

PO BOX 550109

$10000' -
$1sooo

Sheets, Maricel 02181

{738 Grew Avenus, Roslindale, MA

{19 Shannon Street Apt3
Brighton, MA 02135

$T000 ]

100612015

105972015

8/30/2015

0202015

‘Vargas, Agustin

5 John Street Haverhlli MA 01830

Vasalio Jr, Alberfo

| Vega, Nelvi

Yunits, Conor

MA 02132

191 Edgemere Road West Roxbury. T

__|859 Hollywood Ave. Bronx, NY 10465)

$100.00° ‘
_$10000; ‘

$200 00 EI Mundo MedlalPreSldent & CEO
$120, 00 |

284 Franklin Street, Whitman, MA
028 ]

i

$100. 00
$5 647. 00



. | SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees 1o list, in alphabetical order, all expenditures over §5 0 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 350. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditnres” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.) ’
To Whom Pajd -

Date Paid (alphabetical listing) Address

. Purpose of Expenditure Amount
, . fﬁ%\’ g St Ke,mbvtfv-/’hf\/ | y
[V / 411( /[mi\/ /. 244 | o cechdl mh 08| Signs, ete. Bis0. 40

¥ Ldighoghrn S S drarse ey
67[)5/6\6)1 VA0 Ay Mgl Haver bl Wi alGsa) ‘&m / Q/Wm
9 - JDun 6 Hallovan || 18 '7%””“’3’“’?3" ik Campaazn Mojassr |
10j2 Pl huegh Al 204) leze Il o

T Q’S:JU{JML{’M , HOuwmener SF ¥ 1006 '
j]&m;_ /:gfmcmf{z Q/h/\/ﬁké’, Doastn, M4 23000 || Vider / 13/}/ WQ/)U
4 s Javehdl i 3 Findaises #3350,

i UL 83 ArinebnSY [ Leud e
IM ) \r" ‘
i ll’/ ] ﬂjﬁ%a _Virqas || Hwerhd mpa il FeCop it ﬁ'ﬁ;@ﬁ e

" 3
I

Line 12: Total Expenditures over $50 (or listed above) lb 101/)’\%

Line 13: Totl Expenditures $50 and under* (not listed above) | 2|0, 15

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD (.23

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nof itemized
above,

Page 4




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $208 or more)

~ |Line 9: Total Receipts over $50 (or listed above)

Lipe 10: Total Receipts $50 and under* (not listéd above)

Line 11: TOTAL RECEIPTS IN THE PERIOD | < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical listing) " Address Purpose of Expenditure Amount

|Line 12: Bxpenditures over $50 (or listed above) |

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - |Line 14;: TOTAL EXPENDITURES IN THE PERIOD

* i you have itemized expenditures of $50 and under, include them in ine 12. Lige 13 should include only those expenditures not itemized
above. ' , '
Page §



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the commitiee's records and included in line 16 on page 1.

Date Received From Whom Received® - "~ Residential Address Description of Contribution Value

|Line 15 In-Kind Contributions over $50 (or listed above) | ||’

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 - |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in & calendar yéar, you must report the name and addres§
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's o¢cupation and employer. Page §



MG.L c. 55 requires committees to veport ALL liabilities

SCHEDULE D: LIABILITIES

as those liabilities incurved during this reporting period.

which have.been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address

Purpose

Amount

733 A vt SF
| ./—l’d;/ﬁfz.f/f; Mtz

Sins , dgar Aaaujbﬁ

20

(41

Enter on page 1, line 7 —»

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




